Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1-15,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Jan 13 06 03:53p Mattole Salmon Group 707-629-3435 p-1

APPLICATION FOR A sl , e Version 7/03
2. MITTED pplica entifier
FEDERAL ASSISTANCE Pl
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
# Construction 71 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
D Non-Construction O Non-Construction

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Mattole Salmon Group, Inc. R;}Xamnem.

Organizaﬁonal DUNS: Division:
835691445 N/A
ame and telephone number of person to be contacted on matters

Address:
Street: volving this application (give area code)
1890 Lighthouse Rd (PO Box 188) =1 EQ E I\ - D $eﬁx Firs Name:
s Tom
Cit¥: ) l$|ddle Name
Petrolia IAN-1 3 2006
County: AN ast Name
Humboldt ampbell
& [ZBSx®  | STATE CLEARING HOUSES™
Country: Email;
USA tom@mattolesalmon.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number (give area code) Fax Number (give area code)
@E-mm@@@@ 707-629-3433 707-629-3435
8. TYPE OF APPLICATION: " |7. TYPE OF APPLICANT: (See back of form for Application Types)
V New [Tl continuation T Revision o- izati
If Revision, enter appropriate letter(s) in box(es) Non profit organization
See back of form for descriplion of fetters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E"@ @ East Mill Creek Salmon Migration Barrier Removal Project
TITLE (Name of Program):
Habitat Conservation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Steles, efc.):
Mattole River Watershed, Petrolia, Humboldt County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
07/01/2007 11/15/2008 CA 1st CA 1st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
NONI\i Fisheries 267,840 - - Y8S. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) OCESS
Ma?tgle Salmon Group > 36,012 PR FOR REVIEW ON
¢, State 3 o DATE: 1/13/2006
CA Dept of Fish and Game 20,000
o
u.L I;gcéaolw e and Voluntoer 3 90.758 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
%83‘6{,; 3 6.000 ® 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: — FOR REVIEW
f. Program Income 3 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL F 440,610 [ Yes If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WATH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
fix lFirsl Name Middle Name
Tom [}
Last Name
Campbell Puffix
b. Tille . Teleph
Executive Director 307?559.%23? umbef (give area code)
d. Signature of Au zed Represe v . Date Signed
/,M Ai,/ 1/13/200(?
Previous Edition UE‘ble Standard Form 424 (Rev.9-2003)

Authorized for Local Renroduchcn Prescribed bv OMB Circular A-102



Version 9/03

APPLICATION FOR

| 2. DATE SUBMITTED slicant Identifier

FEDERAL ASSISTANCE F_#_T : l I

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication | I l
[ Construction [] Construction 4. pate RecEVED BY FEDERAL AcEncy | Federd liold= (= [V =D
Non-Construction [] Non-Construction

At £y
5. APPLICANT INFORMATION Organizational Unit: JAN 1 o [UUb
* Legal Name: i i .
g |Acterra, Action for a Sustainable Earth / SPCWC | Department: ‘ STATE Cl EARING HOUSE l

* Organizational DUNS: | 121365670 J Division: : [
Address: Name and telephone number of person to be contacted on matters involving

this application (give area code)

* Street1: ]3921 East Bayshore Road {

l Prefix: * First Name: [Michae! |

Middle Name: t

Street2: ]

* City: 1PaloAlto l County |SnataClara } Last N {Cl l
* Last Name: |Closson

State: Zip Code: [94303-4303 Country USA Suffix: S,Ema“: |mclosson@acterra.org ‘

6. * EMPLOYER IDENTIFICATION NUMBER (EIN): . * Phone Number (give area code) ~ Fax Number (give area code)
1237064937 | |650-962-9876 X303 | [(650) 962-8234 |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: [iation (Other than Institution of P]
New [] Continuation ["] Revision Cther (speciiy)

If Revision, enter appropriate letter(s) in box(es) | ‘
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration  Other  (specify): 1 : | !National Oceanic and Atmospheric Administration ]
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 11.463 b 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Habitat Conservation Removal of Three road crossing Fish Barriers in Stevens Creek, Mountain

View, Santa Clara County, California

12.* AREAS AFFECTED BY PROJECT  (Gites, Counties, States

Mountain View,Santa Clara, California

13.* PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date * a. Applicant * b. Project

10/01/2006 09/30/2008 14 ] [14 & 15
15. * ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?

a. Federal $ 249,000.00

. | | a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant $ i 2,000.00| ’ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
*¢. State s | so,ooo.oo| YES  DATE 01/13/2006
* d. Local 3 } o.oo‘ b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
* g. Other $ ( 130,000.00[ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ ’ o.oo| 17.1S8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ‘ 441 ﬂ"}{},!}s‘}l [7] Yes If"Yes," attach an explanation. No

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: * First Name: [Mondy | Middle Name | |
Representative - -
* Last Name: |Lar|z l Suffix:

* b. Title: lExecutive Director * ¢c. Telephone Number (give area code): |(408) 356-8258 |
* Email; \ed@spcwc.org | Fax Number (give area code): ‘(650) 962-8234 \
d. Signature of Authorized Representative: Completed on submission to Grants.gov e. Date Signed: Completed on submission to Grants.gov

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102

Previous Edition Usable

Authorized for Local Reproduction



01/13/2006 02:23 FAX 707 252 4219 NAPA CO RCD g ooz2
Version 8/03

APPLICATION FOR
2. DATE SUBMITTED Applicant ldentifiar
FEDERAL ASSISTANCE il P e e o
|01l13/2006 ] Napa County RCD ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantifiar
Application Preapplication I T ;J l-- T o -————_"‘i
[} Construction [l Construction T P - . =
(] Non-Construction [C] Non-Construction
5. APPLICANT INFORMATION Organizational Unit:
" Legal Name: l?qapa coumy Reaouree cOnseNatlon Dlstr;ct i Department; T ;
* Orgenizational DUNS: 555576180 o Division: [ ’ - ' j .
Addreas: Name and telephone number of persan to be conacted on metters involving

this appllca!lon (give area coda)

v Streett; ‘?303 laffarson Steet

e

* First Namae: Lara_.m '

Sweetz: [SutesooB ] e
~ e e v | Middle Names | 1

* City! |Napa ’ . COun(y INaps

* Laat Name: Hadhazy

* State: ’ -szode ‘94559 Wgﬁ%\,\ﬂ surt - Ilara@naparcd — . S ’

. T
5. EMPLOYER IDENTIFICATION NUMBER (! |l s [ VE D Phone Number (give area cods)  Fax Number (give srea code)

|94-1568332 JAN 1 o . [707-262-4188 x103 | [707-252-4212 ]
2 J o S S Y R
8. TYPE OF APPLICATION: <UUb 7. * TYPE OF APPLICANT: Special District
|v| New {7] Continuatlon DQ‘;MEE CLEARING e ‘ ' :
If Revision, énter appropriate letter(s) In box(es] ——— HOUSE [ ] -
A. Increage Award B, Decrease Award c !ncrease Duretlon 9. * NAME OF FEDERAL AGENCY:
D. Decreaso Durstion - Ofher  (spacif): e |National Geoanic and Atmospheric Administration’ T _]
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE - 11462 | | 11« DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE:| Habitat Conservation vy Craax Fieh Barier Removal - e

12. ¥ AREAS AFFEC'ED BY PROJECT (Cittaz, Countien, Stafe3, ofa):

Outer limits of Napa Ngpa Cm.mty,

14, * CONGRESSIONAL DISTRICTS OF:

@ PROPOSED PROJECT:
M
* Start Date * Ending Date " a, Applicant ¥ b. Project
| 66/07 [25/09 | ! Rk
15-3 ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
% Federal s[ 259 /37__1 ORDER 12372 PROCESS?
T a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

T ARPICAN /o downe 7 8 I_ 7 27 50 ] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

[ geeor ] dves ONE gefhe o/

* d. Local 5 1 EY YY) ! b.  [] PROGRAMIS NOT COVERED BY E.O. 12372

" &, Other $ L_ T ["| OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
"1, Progimrtome Wi s 2400 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL ' ! o __[ [7] Yea If"Yes"attach an explanation. ¥ No

18, * TO THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICAT!ON ARE TRUE AND CORRECT. THE DOGUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE I3 AWARDED,

a. Authorized  Prefix: L |+ First Name {Robart Middle Name
Reprecentative _ " Zlom.k‘e.:m — B T Suffix; ‘
= b. Title: {"District Mghager T . "e. Talepnone Number (gtve area code): 1707—252-41 88 x1 08 - J
* Emall: F;m&j@]?m i — X " Fax Number (give srea code): (M-42L _——_:—_:J
d. Signature of Authorized Represgentativa: o AL 5100 b0 Grisnts.gov ©. Date Signed:  Complsad pa sutmission 10 Grars gov

Siandard Form 424 (Rav. x-xx)

Pravious Edition Usable
Praacribed by OMB Clrculer A-102

Authorized for Lecal Rapraduction



PAGE 82

01/13/2006 14:48 4154564992 TOYON

APPLICATION FOR Vemion 7/03
FEDERAL ASSI8YANCE 2. DATE SUBMITTED 13 January 2006 Applicant Identifior -
1. TYPE OF SUBMISSION: 3, DATE RECEIVED AY STATE 13 January 2006 | State Appiication indentifier
Applicatinn Pre-application N —

[0 constrction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier

[x] Non-Constructing O Nan-Construction

8 APPLICANT INFORMATION

Legal Name: Organizational Unit:

Friends of Corte Madera Creek Watershed Department: NONE

Ormganizational DUNS: NONE Division: NONE

| Address; T Name and telephons number of person to be contacted on matters
Streat:  NONE \ RE CE-‘ V !; U invalving this npplifion
P.0. Box 415 . ; Prefix: Ms. Firet Name: Sandra
City:  Larkspur \ JAN 1T 5 [UUD 1 Middie Name Gay
|County: Marn } init Narme Guldman
Stte: Calfomia ___ ziPoudr3 S
Country: USA ' . Email: Info@fiendsofcortamadaracreek
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone: Fax:
68-03685270 (415) 456-5052 (415) 4564092
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANY:
B New [1  continuman [J  Revision o

9. NAME OF FEDERAL AGENCY: NOAA Fisheries

10. CATALOG OF FEDERAL DOMESTIC AS8ISTANCE NUMBER:
11.483

TITLE (Name of Program): Open Rivars Initiative Project Grant

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Saunders Fishway Replacoment, S8an Anselmo Craek:

The bridge on Saunders Avenue across San Anselmo Creek includes a
barrer to saimonid passage. We proposs to remove the barrier and

12. AREAS AFFECTED BY THE PROJECT:
San Ansaimo, Marin County, California

Install a ishway that meetx current passage criteria for salmonids that
currently occupy the stream (steslhead and Chinook aalmon) or that
have in the past and may In the future (coho salmon).

AP~ e —
13. PROPOSBED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: Q. Applicant 8 b. Project 8
March 2007 | February 2008
18. ESTIMATED FUNDING 16. 18 APPLICANT BUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
THIS APPLICATION WAS MADE AVAILABLE TO
8. Fedenal 8415000/, yes m  THE STATE EXECUTIVE ORDER 12372
|b. Applicant $33,000,00 PROCESS FOR REVIEW ON
¢. State $150.000.00 DATE: 13 January 2008
d.Local sooq>-No [ PROGRAM IS NOT COVERED BY E.Q, 12372
O PROGRAM HAS NOT BEEN SELECTED BY
0. Other $0.00 STATE FOR REVIEW
f. Program Income $0.00/17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTS?
9. TOTAL $477.150.00] [ Yes No @)

ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLDEGE AND BELIEF, ALL DATA IN THE APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE RULING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

a. Authorized Representative

Prefix Firgt Name Middie Name
Ms. Sandra Gay
Last name Suffix
Guidman
b. Title ¢. Telepone Number
President (415) 456-5052

e. Date signed
13 January 2006

Pravious adition Usable
Authrozed for Local Reproductian

RS 505 )
/

Standatd Form 424 (Rev.8-2003
Prescribed by OMCB Circuar A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier }
January. 10, 2006 - |

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Pre-application January 9, 2006 4

1 Construction ™ Construction 4. DATE RECEIVED BY FEDERAL AGENCY  Federal Identifier

Non-Construction 1 Non-Construction i

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

STATE OF CALIFORNIA

Department:
DEPARTMENT OF PARKS AND RECREATION

Organizational DUNS:

Division:

Other (specify)

172070807 OFFICE OF HISTORIC PRESERVATION

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code) -

P.0. BOX 942896 Prefix: First Name:

MR. DENNIS

City: Middle Name

SACRAMENTO WILLIAM
County: , Last Name

SACRAMENTO WEBER
State: Zip Code Suffix:

CALIFORNIA 94296-0001
Country: Email:

u.s. DWEBER@PARKS.CA.GOV
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9][4]-[6][0]fo ][ [3][4][7] 916-653-5789 916-653-9824
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) !
N V New [Tl continuation [ Revision A STATE

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
NATIONAL PARK SERVICE 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(18-l

TITLE (Name of Program):
HISTORIC PRESERVATION

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ANNUAL APPLICATION FOR FEDERAL FY 05 (60/40) GRANT FROM
HISTORIC PRESERVATION FUND FOR ACTIVITIES RELATED TO
THE REQUIREMENTS OF THE NATIONAL HISTORIC
PRESERVATION ACT, INCLUDING PLANNING, INDENTIFICATION

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
STATEWIDE

AND PROTECTION OF HISTORIC PROPERTIES STATEWIDE.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: i
10/01/2005 09/30/2006

a. Applicant b. Project
APPLICANT SEE 11. ABOVE

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

on

a. Federal 5 . a Ves i 1HIS PREAPPLICATION/APPLICATION WAS MADE
1,013,991 : = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
c. State $ o DATE: 01-10-2006
522,660

oo
d. Local 3 70,000 ° b No T PROGRAMIS NOT COVERED BY E. O. 12372
e. Other $ o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

83,337 FOR REVIEW

f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¢4 o :
g. TOTAL b 1,689,988 1Yes If "Yes" atlach an explanation. v No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name
MR, MILFORD

Middle Name
WAYNE

Last Name |
DONALDSON

Suffix
FAIA

b. Title

STATE HISTORIC ARES\ERVAT!ON OFF\CE R

c. Telephone Number (give area code)
916-653-6624

d. Signature of Authorized Répredentative

e. Date Signed

JAN 1 € 2006

STATE CLEARING HOUSE

Previous Edition Usable RF Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction v Yy E ;VED Prescribed by OMB Circular A-102




B81/12/2006 10:56 6199564861 PAGE ©02/04

APPLICATION FOR _ , , Version 7/09
FEDERAL ASSISTANCE 2. DATE SUBMITEI?Z/ZOOG Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentiier

Application Pre-application —

Cy |F tifi

m Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY ederal |dentlfier
T Non-Constructio I Non-Construetion i

5. APPLICANT INFORMATION

lL.egal Name: Organizational Unit;

e D t:

COUNTY OF SAN DIEGO epanment PUBLIC WORKS

ianal D N Division:

Orgat?lzallnona UNS 00-0581646 AIRPORTS

Addrass: Name and telephons number of person to be contactad on matters
Street; ] involving this appllcation (give area code)

Prefix: First Name:
1960 JOE CROSSON DR, PETER
City: . Middle Name
EL CAJON
¢ ! Last Name
ounty. SAN DIEGO DRINKWATER
Stata: 2ip Code Suffix:
CA | 7P 92020
Country: Emall:
USA PETER.DRINKWATER@sdcounty.ca.gov
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbaer (glve areq cods) Fax Number (give area coda)
@@,[ﬁ_‘(@]@ﬂ@] ' (619) 956-4800 (619) 9564801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Typas)
2 New T continuation I3 Revision a

if Revision, enter appropriate letter(s) In bax{es)
(See back of farm for description of letters,) ., D D Other (spoclfy)

Other (speclfy) 8. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RAMONA AIRPORT - DES AND CONSTRUCT HELICOPTER
@@]_@ A IGN RU

TITLE (Name of Program): PAD FOR PUBLIC USE
AIRPORT IMPROVEMENT PROGRAM (AIP)

12. AREAS AFFECTED BY PROJECT (Cities, Counflas, Stetes, ete.):
RAMONA, SAN DIEGO, CA '

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRIGTS OF:
Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 52
18. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Federal F L a— 2. Yes, J@ THIS PREAPPLICATION/APPLICATION WAS MADE
95.000 + TS M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 g0 PROCESS FOR REVIEW ON ~
¢. State 3 4750 d DATE: 01/12/2006 (Faxed to ((916) 323.3018)
d. Local T b.No, [[J PROGRAM IS NOT COVERED BY E. O. 12372
&. Other i [] ORPROGRAM MAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW o R
T Program Inceme ls A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o
g ¢ 100,000 [ Yes If "Yes" aftach an explanation. & No

18. TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

_A.thhgug- ized Repreaentative
refix First N
r i ame PETER Middle NameL.
Last Name ]
DRINKWATER Suffix

b, Title
DIRECTOR OF COUNTY Al
d. Signature of Authorized R

. Telephone Number (give ares cada)
| RECEIVE D
" . Daje Slgned
) 01/12/2006
JAN 177 /000 Standard Form 424 (Rav.0-2003)
Preacribed bv OMB Circular A-102

Previous Edition Usable 3
Authorized for Lacal Reoroduction

STATE CLEARING HOUSE




01/12/2006 10:56 61595648061

PAGE ©3/04

ion 7/03
APPLICATION FOR I ‘ ] Version
FEDERAL ASSISTANCE ZDATESUBMITIED ~ Appiicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appllcation Pre-application ‘
m Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Foderal identifier
[Ld_Non-Conetrustion | [J Nen-Gonstruction

5. APPLICANT INFORMATION

Legal Name:;

Organizational Unit:

Depariment:
COUNTY OF SAN DIEGO P PUBLIC WORKS
Organizational DUNS: Division:
rganzationa 008581646 AIRPORTS
Address: Name and telephane number of peraon to be contacted on mattors
Street: ' involving this appllcat_i.gn_ {glve area code)
Prefix: First Name:
1960 JOE CROSSON DR, PETER
City: Middle Name
EL CAJON
. | Name
COY: AN DIEGO Las DRINKWATER
State: Zlp Code Suffix:
CA P 92020 '
" ' Email:
coury USA Peter.Drinkwater@sdcounty.ca,gav
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (giva area cade)
@_@E@]@@@m (619) 956-4800 (619) 956-4801

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

# New ¥ continuation [ Ravision B

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

TITLE (Name of Pro_Prarrr?:
AIRPORTS IMPROVEMENT PROGRAM (AIP)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
GILLESPIE FIELD AIRPORT - REHABILITATE RUNWAY 17/35 AND
BESHOE i RT

N R T v T T e U U——

TAXIWAYS, PHASE 1|

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, ete):
El Calon, CA County of San Diego

13. FROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date:
TBD TBD

a. Applicant b. Project
52 52

16, ESTIMATED FUNDING;

ORDER 12372 PROCESS?

— el S |
16, I3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ATTACHED ASSLIRANCES IF THE ASSISTANCE 1S AWARDER.

a. Federal § ) a.Yes. [g] TH'S PREAPPLICATION/APPLICATION WAS MADE
1,553,250 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicam 5 0 8‘8““.""' PROCESS FOR REVIEW ON

c. State 5 17 660 AL DATE: 01/17/08 (FAX & MAIL)

d. Local g s b.No, [ PROGRAM IS NOT COVERED BY E. O. 12472

e, Other 3 e (7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
| ' ; REVIEW —

f. Pragram Income 5 m 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TTOTAL ' —w
g q 1,635,000 Qlves If “Yes" attach an explanation. 7 No

——... _—h—_h.—w
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|8, Aulhorized Repraaentative
Preflx

First Na
[prs me PETER Middle NameL
Last Name ]
DRINKWATER , Suffx
b Tille
DIRECTOR OF COUNTY AIRPORTS T ) o  / 5 N - °¢&i§§"§2‘é?fa'§3’“""“ (ol wra coce)

Authorlzed for Local Regroduetion

d. Slgnature of Authorized Representafive” Al \% 7 i g ??dz/z 06 ]
ke, L :éﬁfé 12/20 -
Pravious Editlan Usabie (\/ ‘J

Wi Standard Form 424 (Rev.8-2603)
Prescribad by OMB Gircular A-102

JAN 1 2 2006

STATE CLEARING HOUSE

i N



PAGE 84/084

P1/12/2806 108:56 6199564801
ion 7

APPLICATION FOR i , Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 0112106 Applicant Identifler

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

Wl Construction O construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

D Non-Construetion_ [ Non-Construction

8. APPLICANT INFORMATION

Legal Name: Organizational Unlt: -

artment:
COUNTY OF SAN DIEGO Oeparim PUBLIC WORKS
lenal ; Divislon;
Organizatianal DUNS 00-9581846 AIRPORTS .
Address: | Name and telephone number of person o be contacted on matters
Street; involving this application (give area coda)
' Prefix: First Name:
1960 JOE CROSSON DR. . PETER
Cilty: Middle Name
EL CAJON
: L.ast Name
County SAN DIEGO DRINKWATER
State: Zip Code Suffix:
CA 82020
Country: Emall: } i
USA Peter.Drinkwater@sdoounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N}: Phone Number (give aroa code) Fax Number (give area code)
| BJE-EI0]b]p]E)EE] (619) 556-4839 (819) 9564800

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sec back of form for Application Types)

¥ New [0 continuation I Revision n

If Revision, enter appropriate letler(s) In box(es)
(See back of form for desacription of latters,) D D Other (specify)

Othar (specify)

8, NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program); :
AIRPORT IMPROVEMENT PROGRAM (AIP)

E]0-CEIE]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

BORREGO VALLEY AIRPORT - DESIGN AND CONSTRUCT APRON
AND RUN-UP AREAS, PHASE |

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):
BORREGO SPRINGS, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

2,087,500

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

Starl Date: Ending Date: a. Applicant b, Project

™D TBD 52 50

18, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS

a. Federal F ) 5 a. Yes, [g] 1HIS PREAPPLICATION/APPLICATION WAS MADE

983,12 o P ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 5219 - PROCESS FOR REVIEW ON
c. Gtate 5 —w TE: 01/17/06 (FAX &
. 09,185 DATE: 01/17/06 (FAX & MAIL)
d. Lacal 3 ™ b.No. [} PROGRAM IS NOT COVERED BY E. 0, 12372
. Other 5 o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T. Program Income 5 ™ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL g ™

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

BIves If “Yos* attach an explanatian, K No

LICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

12, Authorlzed Representative

Prefix Firat Name

~

PETER

Middle NameL

Last Name
DRINKWATER

Suffix

. Title
DIRECTOR OF COUNTY ARBOR

c. Telephona Numbar (give area codo)
(619) 956-4800

d. Signature of Authorifed RejFEgERT:

Previous Edifion Usablé

Signed
D1/12/06

-_Standard Form 424 (Rev.0-2003)

Authorized for Local Reoroduction (\-/

“RECEIVED
JAN 1 2 2006

STATE CLEARING HOUSE

Prescribed bv OMB Circular A-102



0171072006 TUE 10:18 FAX 5587323481 USDARD g1 002
APPLICATION FOR s Yersion 123
2. DATE SUBMITTED ., «cant Identifier

FEDERAL ASSISTANCE N 946000329

1. TYPE OF SUBMISSION: ’ 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

% Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federa! (dentifier

[:1 Non-Construction {2 Non-Construction

5. APPLICANT INFORMATION

Legal Name: . Organizational Unit:

City of Exeter Department:

Organizational DUNS: Division:

| e W i P . O -
Address: e 1 JiI™ A Name and telephone number of person to be contacted on matters
IS:tgeg 157 Noth E § e TV e o invalving this application (give area code)
.0. Box 237/187 North F Street Prefix: First Name:
: JAN 0 9 7006 Mr. John

%t(%ter . Middle Name Howard

County: STATE CLEAR Last Name

Tularey ING HOUSE Kunkel, Jr.

State: Zip Code Suffix:

CA 93221

Caountry: ' Email: .

V7 Jkunkel@exetercityhall.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

B4-Ee oo le)lE] (559) 592-4159 (559) 592-3556
8. TYPE OF APPLICATION: 7. TYPE OF APPLICAN'_I': (See back of form for Application Types)
¥ New 7 continuation [} Revision i

f Revision, enter appropriate letter(s) in box(es) C. Mumcnp al

See back of form for description of letters.) D : D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Ruraf Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE (Name of Program): .
Water and Wastewater Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Exeter, Tulare County, California

@_ @ @ 2005 Water Facilities Improvement Project

13. PROPOSED PROJECT 73. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
103/01/2008 12/31/2006 : 21 1
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
c ORDER 12372 PROCESS? - RS DS
a. Federal w THIS PREAPPLICATIONJAPPLICATION WAS MAD
‘ 3,005,000 a.Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant w _ PROCESS FOR REVIEW ON

c. State w DATE:

d. Local w b. No. (T3 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW '

f. Program Income 5 A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o
9. TOTAL ) [T ves If “Yes"” attach an explanation. ¥ No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

City Administrator

Prefix First Name Middle Name
- Mr. John Howard
ast Name Suffix
Kunkel, Jr.
b. Title c. Telephone Number (give area code)

(559) 502-4159

. igned
° Dat)e%g/n;&/ oS

d. Signature pf Authorized Repre_gn(ative
o% /.47”

Previpds Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appuoant Identifier
January 5, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

! construction
_| Non-Construction

|| construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier

6. APPLICANT INFORMATION

Legal Name: Organizational Unit.
Self-Help Home Improvement Project (SHHIP) Department:
Organizational DUNS: Division:
088852603
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
3777 Meadow View Dr., #100 Keith Griffith
City: Middle Name
Redding
County: Last Name
Shasta Griffit
State: Zip Code Suffix:
California 96002
Country: Email:
USA kgrif@shhip.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
o5)-2][e]le o Jl6]7]iE] 530- 378-6905 530- 378-6910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I'| continuation |~ Revision " Norn- :
If Revision, enter appropriate letter(s) in box(es) 0" Non-profit Corporation
(See back of form for description of letters.) D D IOther (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Programy.

[1][0-][2][o]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

USDA Rural Development Mutal Self-Help Program Technical
Assistance grant (Sect. 523)
Self-Help Housing Rehabilitation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Assist 40 homeowners in rural Shasta and Tehama counties
rehabilitate their homes.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

June 1, 2006 May 31, 2008 2nd - CA Pnd - CA

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?

a. Federal l$ . a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE

R C E IV F D 330,000 " - Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant {E A PROCESS FOR REVIEW ON
c. State !$ e DATE: January 5, 2006
AN O @ 20ne
d. Local FHN U—J 7000 W b.No. || PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other o I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARING HOUSE L FOR REVIEW

f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo

9. TOTAL F 330,000 _| Yes If “Yes” attach an explanation. ¥. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Title
Executive Director

Prefix First Name Middle Name
Keith
Last Name Suffix
Griffith
b. lc. Telephone Number (give area code)

530- 378-6905

d. Signature of Authorized Representative

le. Date Signed
January 5, 2006

Previous Edition Usable
Authorized for Local Reproduction

i
s
a7

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 9/03

FEDERAL ASSISTANCE

01/06/2006

2. DATE SUBMITTED

i nplicant Identifier

N

1. TYPE OF SUBMISSION: 3. DATE RECEIVED

Application Preapplication

BY STATE State Application Identifier

74 5

(AR S

|

[] Construction

Non-Construction

[ ] Construction
[] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

—

* Legal Name: [Advocates for Human Potential, Inc.

* Organizational DUNS: l 195057666

| |
| |

Department:

Division:

Address:

Name and telephone number of person to be contacted on matters involving
this application (give area code)

* Street1: ’490-8 Boston Post Road

Prefix: * First Name: 1Andrew ‘

Street2; | ) I
‘ Middie Name: |Robert |
* City: ’Sudbury ’ County lMiddIesex |
: * Last Name: ‘Klein *
* State: " Zip Code: | 01776 " Country usA Suffix: 1 * Email: Iaklein@ahpnet.com l
6. " EMPLOYER IDENTIFICATION NUMBER (EIN): * Phone Number {give area cods) Fax Number (give area code)
|04-2909410 | [08-261-1435 | [o78-443-4722 ]
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: | Small Business |
New [] Continuation [[] Revision Cithar { fiyy
If Revision, enter appropriate letter(s) in box(es) ] '
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decrease Duration Other (specify): 1 l lNational Institute of Justice '
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 16.560 ‘

TITLE:|National Institute of Justice Research, Evaluation, and Development Project Grai

12. * AREAS AFFECTED BY PROJECT
Quincy, MA; Rhode Island; San Diego, CA

(Cities, Counties, States, etc.):

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluation of Pre-Trial Release on Re-Abuse and Case Qutcome

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date

* a. Applicant *b. Project

10/01/2006 09/30/2007

5

IMA 5, RI 1&2, CA 49850

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

YES
[] PROGRAM IS NOT COVERED BY E.O. 12372

DATE 01/06/2006

b.

[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

* a. Federal $ i 125,261.04]
* b. Applicant mr-r\r"ﬁlﬁ;f:ﬂ |
* . State hE\Jm%Y"”“ l
* d. Local JAN 0 S |2006 t
* e. Other $

* {. Program Income olAlE bLtP‘Rgl

g. TOTAL $ |

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
No

[] Yes If"Yes,"attach an explanation.

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized

Prefix: * First Name: |David

\ Middle Name |A. ‘

Representative
* Last Name: |Wetherbee

] Suffix:

* b, Title: &CFO

* Email: ’dwetherbee@ahpnet.com

* ¢. Telephone Number (give area code): 1978—261-1413

Fax Number (give area code):

|

t 978-443-4722

d. Signature of Authorized Representative:

Completed on submission to Grants.gov

e. Date Signed: Completed on submission to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
December 30, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

¥l cConstruction
[ Non-Construction

¥l construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:

Amador Water Agency Adgﬂnistration

Organizational DUNS: Division:

627507536

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

12800 Ridge Road Mr. Michael

City: Middle Name

Sutter Creek James

County: | ast Name

Amador Lee

State: Zip Code Suffix:

California 95685

Country: Email:

u.s. mlee@amadorwa.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6]8]-P 10Tk ]E 7]

Phone Number (give area code) Fax Number (give area code)
209-257-5207 209-257-5281

8. TYPE OF APPLICATION:

V' New 71 continuation 'l Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~ (e[l

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Design and construction of a new Regional tertiary WWTP using
Membrane Bioreactor (MBR) technology utilizing UV disinfection to
produce an effluent that meets California Code of Regulations (CCR)
Title 22 standards for unrestricted reuse and appurtenances.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):
Amador County, Ca

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
2008

Start Date:
2006

a. Applicant b. Project
03 03

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
10,672,037 . - Y88 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant } PROCESS FOR REVIEW ON
ECEIVED

c. State NipH Ko S B B8 R B .“" DATE: December 30, 2005
o0

d. Local S JAN 0 9 2006 . b No. {7} PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

eTATE CLEARING HOUSE ~ FOR REVIEW

f. Program Income O TR TEULLER R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 e —

9. TOTAL b 10,672,037 ] Yes If "Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Name
James

m'reﬁx

Middle Name
M.

Last Name

Suffix

Abercrombie
b. Title i
Generaﬁ%\ anager / /

c. Telephone Number (give area code)
209-257-5241

d. Signatt omuthcg’z_ﬁ\d/g?% entative
. AN L

e. Date Signed
December 30, 2005

Previou}a/E ition Uséble ™\ ¥
Authori(ed r Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Booambor 50 3005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
[ Non-Construction

E Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:

Amador Water Agency Adg‘linistraﬁon

Organizational DUNS: Division:

627507536

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

12800 Ridge Road Mr. Michael

. A;Cit)(;,‘.,‘ ! .| Middle Name

Sutter Creek James

County: L ast Name

Amador Lee

State: | Zip Code Suffix:

California 95685

Country: Email:

u.s. miee@amadorwa.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Ellel-plRlR]e 5] ]l]

Phone Number (give area code) Fax Number (give area code)
209-257-5207 209-257-5281

8. TYPE OF APPLICATION:

7/ New 7 continuation  [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[(l9-FE]le]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Design and construction of a new Regional 2- MGD Membrane WTP at
South Shore Lake Camanche including a water supply line from existing
Agqueducts and a treated water pipeline across Lake Camanche to
serve North Shore Lake Camanche and appurtenances.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Amador County, Ca

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

7,133,979

Start Date: Ending Date: a. Applicant b. Project
20086 2008 03 p3
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ’$ , .°“ a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
IR S 1 - Y€s. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant lss REQ t; ! \! 1) o PROCESS FOR REVIEW ON
c. State 13 9 2006 - DATE: December 30, 2005
IAN ¢
d. Local $ JET - R b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 STATE CLEARING HOUSE [ ™ ] O!O? PRS\%}EC\VM HAS NOT BEEN SELECTED BY STATE
~ FORR :
f. Program Income l$ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou
g. TOTAL [ Yes if “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B‘reﬁx First Name Middle Name
r. ames M.

Last Name Suffix
Abercrombie

A
b. Title
Generq(&'lanager / / /7

c. Telephone Number (give area code)
209-257-5241

d. Signiuie.of %&Wtrese)%ﬁve
o

ecember 30, 2005

. Date Signed
b

Previots [Edition Usable -
Authporizgd for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Sent By: CITY OF HANFORD ADMIN-PERSONNEL; 559 585 2595; Jan-5-08 16:49; Page 2/2

APPLICATION FOR oM Approval o, 0348.0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 5, 2006
1. TYPE OF SUBMISSION: g 3. DATE RECEIVED BY STATE Stale Application Identifiar
Application (Preapphcatmn
Conatruction { (/] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Idantifiar
[] Non-Construction ;D Non-Construction
S, APPLICANT INFORMATION i
Lagal Name: Organizationsl Unit:  §
City of Hanford, California Hanford Mumcupal Airport (HJO)
Address (glve city, county, State, and zip cods): Name and talaphone numbsr of person to ba contactad on mAners involving
thia application (give araé code,
319 Norlh Douly Street RECE[VED A Hagiun
Hanford, CA 93230 o (559) 585-2521
€. EMPI.OYER IDENTIFICATION NUMBER (E/N) JAN 0 b ZUUB 4 TYPE OF APPLICANY (snter appropriate letter in bax)
[6]4]  [6]ofofo[314]¢5 | [
el o b A. State H |ndependen! School Dist,
6. TYPE OF APPLICATION: STATE CLEARINGHOUSE | County |.;State Contrallad Institution of Higher Leaming
L =L It o S Vo
if Revision, enter appropriata lstter(s) in box(es) [_I _] E. Interstate Li Individust
o F. Inlermunicipal M. Profit Organization

A. increase Awerd B. Decraase Award  C. Increase Duration G. Special District I"{ Other (Spacify) _ .. ... commmmee e
0. Decrsase Duratlon  Other(specify): i

9. NAME GF FEDERALIAGENCY:

Federal Aviation Ai;imlnlstraﬂon

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLF OF APPLICANT'S PROJECT:

——’1]0Hb Install 5,175LF of I§MTL to complete taxiway realignment
TITLE: Airport Improvement Program p;mect. Par!formt&é\/g\;’i;\ggringdserwces for undergrounding
12. AREAS AFFECTED BY PROJECT (Citiss, Counties, $1a(0s, olc.): of power poles at i end.

Manford, Kings County, California

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b, Project
6/1/05 9/30/05 20 20
15. ESTIMATED FUNDING: 16. 1S APPLICATION sumecv TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRacEas'r
a. Federal $ L
565,250 a. YES, THIS PREAF’PLICATION/APPUCATION WAS MADE

b. Applicant § A AVAILAGLE ro THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
. State kS R

DATE
d. Local [) w :

29,750 b.No. [1 PROGRAM I§ NOT COVERED 8Y E. 0. 12377
@. Other $ ol goR PROGRAM HAS NOT BEEN SF| ECTED BY STATE
FOR REVIE.W
f. Program Income § fa H
17.18 THE Appucmf DELINQUENT ON ANY FEDERAL| DEBT?

g TOTAL $ 595.000 * [[] Yes 1f"Yes," ath!ch an explanation. l@ Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL!CATIONIPREAPPL&CATION ARE TRUE AND CORRECT, TRE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TNS APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Nama of Aulhorized Representative b, Title c Taluphone Number
Jan E. Reynolds City Manager 1559) 585-2516

d. Signature j&:horizadw g. Date /g
& 43 L 1/5/o¢

Pravious Fdighn Usable [ d Standard Form 424 {Rev. -87)
Authorésdfor Local Reproduction Prescribad by OMB Circulgr A-102
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YIRS JAN P4 68 TTP4:16PM AGMD FINANCE
APPLICA I ION@(- OR

FEDERAL ASSISTANCE

"2, DATE SUBMIY T

P.c
Applicant Identifier
R9 Tracking #: 06014

[-4-ip

1, TYPE OF SUBMISSION

Application Preapplication

3. DATE RECEIVED BY STATE State Application Identifier

O Conztruction /
O Non-Constructlon

Q Conatruciion
N Non-Cansiruction

4. DATE RECEIVD) BY FEDERAL AGENCY | Pederal Identifier

S. APPLICANT INFORMATION

Legal Name:

SQUTH COAST AIR QUALITY M

QOrganizationyl Unit:

TVED

JAN ¢ 4 2008

Address (give cily, county, statc, and zip code):

218656 COPLEY DRIVE
' DIAMOND BAR, CA 91766

Neme and lelephone number of the person to be contacted on matters mvolving this
application (give urea code)

Mary Leonzrd (909) 396-2780 .

6. EMPLOYER IDENTIFICATION (BIN):

953089419 STATE CLEARING HOUsE

i .

7. TYPE OF APPLICANT: (enter appropriate leticr here) N,

A. Siage H. Independont Schoo! Distrior

B. County L. 8race Controlled Institution of Higher
Learning

C. Municipal ). Privale Univergity

D, Township K. Indian Tribe

E. Interstace L. Individual

F. Intermunicipal M. Profit Organization

G, Special Distrier N, Ower (Specify):Regional Agency

8. TYPE OF APPLICATION:
New O Continuation [0 Revision
If Revision, enier appropriate letter(s) inbox(es): @ 0O
B A:Inerease Award O B. Decrease Award
0  C. Increaso Duration O  D. Decresse Duration
D Other Bpecify;

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF PEDERAL
DOMESTIC ASSISTANCE NUMBER:__66.001,
TITLE: Alr Pollution Control Program Support

11, DESCRIPTIVE TIYLE OF APPLICANT'S PROJECT:
$103 Homaland Securily Monitoring

2. AREAS AFFECTED BY PRQIECT (cities, counties, slates, etc.);

Orange, and the non-desert areas of Las
Angeles, Riverside, and San Bernardino
Counties
|13, PROPOSED PROJECT: 14, CONGRESSIONAL '
Stare Dute End Date a. Applicany:  24-48 b, Péojec: 24-48
1/1/2008 6/30/2006 | ) |
15. Estimated Funding: 16. 18 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
s VYES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE 1[40 b
b NO.
O PROGRAM I§ NOT COVERED BY E.O, 12372
7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
4. Federal $ 350,000
b._Applicnnt H
c, Stalg $
d. Local 2
e. Other $
17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
f. Program Income § 0 Yes If "Yca ! Btach sn cxplanation. ‘j No
g TOTAL ' $ 350.000

GOVERNING BODY OF THE APPLICANT AN THE AjLICANT WILL COMPLY WITK THE ATTACNED

18. TO THE BEST OF MY KNOWLEQGE AND BELIEF. ALL DATA IN THIS ARPLICATION/FREARRFLIGATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ASSURANCES IF THE ASSISTANCE IS AWARDED,

s Typed Nume of Autnorized Representative,

Barry R. Wallerstein, D.Env.

ol

b, Title:

. ¢. Telephone Number
Executive Officer

(909) 386-2100

yd
d,?’gmmre of Aulhorized Represenfative XM‘@:

ol

reviohs Edbions Nov UsiMle

¥ Blandurd Porm 424A (REV 4-88)
Presctibed by OMB Clreular A-|D2
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Version 7/03 +

APPLICATION FOR :
2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE iz ' 28 [ o5
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application : :

Construction
@ Non-Construction

(W] Construction i
Ei Non-Construction

|4, DATE RECEIVED BY FEDERAL AGENCY

Federallde]!ﬂm\
RFT‘I:'n, =y ]

5. APPLICANT INFORMATION

Vizl)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- N . * s, e Rl
Legal Name: Organizational Unit: ]
. Depart : . —J
The Arc oF Buite Covwty Luc spartment : / ANO 4 2006 l
Organizational DUNS: ) Division:
- ' l STATE ¢y
Address: Nanie and telephone number M-wlat%-tﬁv (i@ ttefs
Street: : ) involving this application (give area code o
260 ?ah le AU-‘( wv e Prefix: MM‘ IFIfSt Name: Micla , S
City: A Middle Name
Y Cldece Deun
County: Last Name .
BV fte MEGIwny =
State: cA lZip Code 1552 8 | Suffix:
Country: Email;
Vs A Waichoeld weeglinss abe globo l.unet
Phone Number (give area &0de) Fax Number ®ive area code)

§30 B4I-5B4S €20 8415876

SN CIEmA

8. TYPE OF APPLICATION: .
Continuation

7.‘TY'PE OF APPLICANT: (See back of form for Application Types)

TITLE (Name of Program):

New I3 Revision °
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) lOther (spec1fy)
U 0 Now ProEid Covpo vatie 4
Other (specify) : 9. NAME OF FEDERAL AGENCY: ’
- ~ : USDA, Rupal D*vﬂefms_L
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[e-Fee | Adviy Day Center

Aduls Weve AeHvtby Cewter

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Ev #~, & lvu-«, Te bhawen Covuhie s

Al s treative @ﬂ(:c « s

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project .
2|6 2|28 Divtwiet Two Distwict Twe
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
5 ORDER 12372 PROCESS?
a. Federal Y THIS PREAPPLICATION/APPLICATION WAS MADE
I 430,000 a. ves. IK AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
<. State 3 w oate: 12|28[0os
00
d. Local ) . b. No. [[1 PROGRAM IS NOT COVERED BYE. O. 1237?
e. Other 53 e 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW i
f. Program Income 3 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i “h 43 0/ 4% LI Yes if “Yes” attach an explanation. MNO'
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name
Mho M Te (.-. G (

Middle Name D
fa U

LastN )
ast Name Mc G:“M;S

ISuffix

b. il
T xecotive D\V‘vc“ﬁ r

ic. Telephone Number (give area code)
YA

30 b Lk N

d. Signature of Authorized Representative % 2 9 K}V‘ g

le Date Slgned Ilﬁla <

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



